differing from both measles and scarlet fevei^ and showing its individuality by the facts that, while one attack protects a child from a repetition of the disease, an attack of rubella does not give protection from either of the former maladies, and neither do they protect a child from being -attacked in turn by rubella. The disease is highly infectious from person to person, but there seems to be no proof that the infection can be retained by the clothes. The period of incubation is not so exactly ' marked as is some other of the infectious fevers. Probably seventeen or eighteen days may be taken as the usual interval between exposure to infection and the appearance of the rash, but in some cases the i ime is a good deal shorter.
As in the case of measles a patient is infectious to others two or three days before the rash comes out, and during this time he may seem quite well, so that there is even, more difficulty than with measles in checking an epidemic by isolating those attached. There is some difference among authorities as to the length of time which may elapse between the commencement of tlife' illness and the appearance of the rash, but there 'is no doubt that in the great majority of cases it does not exceed twelve hours; thus the sudden onset of rubella is markedly different from the gradual development of true measles (morbilli), which may last for three or fOUr days before the rash appears. As to the rash, in typical cases it is characteristic enough; but all cases are not typical, and it must happen in the practice of everyone that cases will occur in which diagnosis from the rash alone is im- 
